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LAW SCHOOL CERTIFICATE OF GRADUATION 
AND ABA-APPROVAL 

 
BOLE ID: B______________ 

 
TO: STATE BOARD OF LAW EXAMINERS 

CORPORATE PLAZA – BLDG. 3 
254 WASHINGTON AVE. EXT. 
ALBANY, NEW YORK 12203 

 
 
________________________________________________________________________ 

NAME OF LAW SCHOOL 
 
________________________________________________________________________

ADDRESS OF LAW SCHOOL 
 
 

This is to certify that _____________________________________ matriculated in 
  (Applicant Name) 
 

our law school on ______________________ and graduated with the degree of 
                             (MM/DD/YYYY) 

 
Juris Doctor from our law school on ____________________, and that our law  
   (MM/DD/YYYY) 

 
school was approved by the American Bar Association at all times during the 

period of Applicant’s attendance. 

 
_____________       ______________________________________ 
     Date                                             Signature of Dean or other authorized official 
 
 
        ______________________________________ 
        Print Name and Official Title 
 
(Seal) 
 


	Print Name and Official Title: 
	Enter B O L E identification number: 
	Enter Name of law school: 
	Enter Address of law school: 
	Enter name of applicant: 
	Enter date of matriculation (month, date, and year): 
	Enter date of graduation (month, date and year): 
	Enter date: 


